STOV20CQO0001 / Tan Chong Motor Sales Pte Ltd[319254]
ENTRY DATE & TIME: 26/12/2020 13:26 (SGT)
SUBMITTED BY: Aishah Bte Mohd Isa

VERSION: 1 (26/12/2020 13:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/12/2020 13:26 (SGT)
24/12/2020 13:30 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report STOV20CQ0001

SKM6914A

Yes

Downtown Travel Services Pte Ltd
198403671H
aziz@tchospitality.asia

(Phone) +65-94878882

(Office) +65-67038022

Nissan
March

Private use

No - Reporting only
Private car

AlIG

Comprehensive

Yes
99993918/100855898-00000

Hamidah Bte Suleiman@Hamidah Bte Buang
S1704121E

12/05/1965

Indoor
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Date Of Driving Pass 15/10/1987

Driving experience 33 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91462557

Alt. Phone Number -

Email Address hamidah@tchospitality.asia
Address Blk 704 West Coast Road
Address complement #07-413

Postcode 120704

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ALYSON ONG
Gender Female
PASSENGER 2

Name RAFIZAH YAZAM
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

See Attached Sketch Plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJE4144Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report STOV20CQ0001

Private car

YEO TEE SENG
S1529612G

(Phone) +65-90289967
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the claims process,

2, This Fermmust be compl he Policyholder andlor the Authori

3. Infarmation provided must te as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance cf this Form by insurance comgpanies is not an admission of policy labilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GlA) for archiving and that copies of this repert will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this reper! to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being macde availavle aferesaic.

& Consent under the Personal Data Protection Act (PDPA)

luncerstand, acknow ledge, agree and consent that

(3) My msurer , my workshop and the General hsurance Association of Singapore ('GIA") may/are permitted to collect, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my nsurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Menetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} precessing, handing andfor dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims

(i) investigating the accident and/or my clains;

(iii} carrying cut andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could invelve

disclosure of certain personal data about me to tring about defivery of the same as well as on the external cover of envelopes/mail

packages), andlor

(v) complying with applicable law in admnistering, processing, handling and/or deaing w ith my claims.,

(collectively the "Purposes’)

(b} all insurer(s}) w ho have insured vehicle(s) invalved in this accident and the nsurers' law yersidaw firms, may/are permittec to collect,

use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the hisurers andior GIA 10 ther !pnd.pany.semme.nmmdmagm&s__.

(inclucing their law yers/law firms), which may be sited outsice of Singapore, for one or more SANEADVFUBIGR SALES PTELTD
Pl s,,, 17 Toa Payoh Lorong 8

/\/ Singapvre 319254 re | LT03pPl ¥
Ao N "‘

, / Tel: BSETFS Fax: 6356 4922
1% .,»ce ST )-,
~‘ ,.-,/ F

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Teme & Time Persennel

Sketch Plan

—————

—
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SKETCH PLAN #2
Describe Circumstances of the Accident A
On ¥ oScause 9090 € (20U Tuavellpyy BT ¢ . Pre fl) (72
WAL \( TR {l 'TI\Q {f ong e ol 1:,‘{ /xﬁl 4t ‘(' AND f /7 ("'}""( y e cE ALY
M DOt T i I e A e (o LU of H17 "’ﬂ( f st [/\ Hiese ). Q00 €1 4% \/’

i TAN CHONG MOTOR SALES PTELTD
eclaration 17 Toa Payoh Lorong 8 , .
Singapore 319254 Tel - 6 Te5 G0,
IWe declare the foregoing parziculars are teue in every respect 1ol ORI Faxi 83564922
/b"
Z o.wnn, "f =f /t "1
\ &) \/ A/
0\ Y /| A
DN e \ ‘| [ B
Policyholder's Signature / Date & Driver's S)gina\ue (B‘ d wer 15 not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnef
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OTHER DOCUMENTS

b v LECED LB 0 B 1 B T T L L

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARYTY RISKS AND COMPENSATION) ACT(CHAPTER 139)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD/PARTY RISKS) RULES, 1959 (MALAYSIA)

e
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  ssaooc0 (1)
WINDSCREEN EXCESS §§100.00
CERTIFICATE NO. 995923918/500855066-00000 Ve 2ot g n i At o) SetHiGae AL 30421

SUM INSURED g1 .00
INSURING WITH COEIPARF ypg

1) VEHICLE REGISTRATION NO. SKMBS1AA,
2) NAME OF INSURED Deventown Travel Serages Pie Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Dec 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parsen who is drivarg on e Insured's order or walh their permession

Provided that the person daving 15 permitied n accordance with the beensing or other laws or regulations o dive the Molor Vehicle o
has been so peritled and 15 not disqualified by oser of a Cownt of Law or by reason of any enactment or regulation in thal behall
from driving the Motor Vehicle

6) LIMITATION AS TO USE*

Use for the carriage of passengers ¢ goods in connection vl Ihe Ingured’s business

Use for socinl, domestic, pleasure purposes and business purposes of any pesen whom the veluche 55 hired

The Policy does nol cover

1) Use for racing, pace-making, reliobility i) or speesdlestng

23 Use whils! drawing o trailer except the tewing (other than for reward) of any one disabled mechanicaily propelled velvale.
3y Use for the cariaqe of passencers for hire or reward by any person 10 whom the velucle i hired

LOSS OF USE  nOT INCLUDED

*NAMED DRIVER VA

HIRE PURCHASE COMPANY  NA

* Lunitations rendered woperative iy Secton § of the Molor Vehigtes (Thid-Pasty Riskis and Compansation) Act (Chapter 189) and
Section 935 of the Road Transpornt Act. 1987 (Malaysia), are nol to be meluded under these headngs

1+ We hereby Certily that the policy Lo which this Cestificale relaes is sssued in accordance wath Ihe grovisions of the Molor Veincles {Third.
Paity Risks and Compensation) Act (Chaptet 188) and Past IV of the Road Transport Acl. 1987 (Malaysi)

Issued Al Singapore 30 Jan 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.

Q03034000

DIRECT CLIENTS 014,95 ) g~
MG BUILDING & %F/
76 SHENTON WAY K07-16 P

SINGAPORE 0793520

Authorisod Represenfafive

ORIGINAL SAEN
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